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Background: With an aging population, nonagenarians (individuals ≥90 years) are being increasingly considered for cardiac catheterization. These 
individuals have been largely excluded from past clinical trials. Due to the paucity of outcomes data in this population we sought to evaluate the 
acute and intermediate clinical outcomes of nonagenarians undergoing cardiac catheterization.
Methods: We performed a retrospective analysis of the Thomas Jefferson University Hospital medical records from March 2002 through July 2010 
for all patients ≥90 years old who underwent cardiac catheterization.
Results: 37 nonagenarians underwent a total of 45 cardiac catheterizations during this period. Median age was 91 (range 90-96 years old). 54% 
were female. Mean hemoglobin was 11.9, mean creatinine was 1.06. 11% (4/37) of patients presented with ST elevation myocardial infarction 
(STEMI), 30% (11/37) with non-ST elevation myocardial infarction (NSTEMI), 27% (10/37) with chronic angina and 16% (6/37) with aortic stenosis. 
22% (8/37) of patients had left main disease. 73% (27/37) of patients had multi vessel coronary disease. Complications occurred in 5/37 
patients (3 acute kidney injury, 1 rhythm abnormality, 1 vascular injury). 19 patients were treated with medical management, 1 patient underwent 
coronary artery bypass surgery. 17 of 37 patients underwent percutaneous transluminal coronary intervention (PTCI) in 24 different vessels. There 
was procedural success in 92% (22/24). 3 complications occurred postintervention (2 rhythm abnormality, 1 vascular injury). Overall cumulative 
mortality at 1 month was 0%, at 6 months it was 9% (all without PTCI) and at 12 months it was 19% (6/8 without PTCI).
Conclusion: Cardiac catheterization was safely performed in a select group of nonagenarian patients with therapeutic benefit and 81% survival at 
12 months.
